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marked out and surrounded by 16 to 20 diathermy 
punctures. The man, a tailor, et. 58, only saw day- 
light on January 5th, 1933. After the operation he 
saw “fos with his proper correction. On November 3rd, 
after working at his trade-since March, he saw oe The 
area of the punctures is now much whiter and less 
injected than in the illustration, which was done a 
month after the operation. 

Since this operation many successes have been 
obtained by my colleagues, and some cases have been 
most striking in that they have showed the immense 
area which can be treated, and that tears of more than 
a year's duration can be successfully treated. The 
method has been successfully carried out in detachments 
which have occurred after the needling of a congenital 


cataract, or after the negdling subsequent to the removal | 


of a senile cataract. It also appears to be the best 
method so far evolved for the treatment. of .extensive 
detachments in which no tear can be found. 
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SPLENECTOMY FOR ESSENTIAL PURPURA 
H/EMORRHAGICA. - 


(ESSENTIAL THROMBOCYTOPENIC PURPURA 
HEMORRHAGICA,) 


— 






ae URPURA is usually divided into (a) primary 
71094] and (sp) secondary. The primary is sub- 
divided into (1) hemorrhagic purpura (purpura 
simplex, purpura hemorrhagica and purpura fulminans) ; 
and (2) anaphylactoid purpura (Henoch’s purpura and 
Schénlein’s purpura). In this article we are dealing 
only with essential purpura hemorrhagica. 

In essential purpura hemorrhagica, in addition to 
the presence of purpuric spots on the skin and mucous 
membranes, there is bleeding from.one or more mucous 
membranes, such as the nose, mouth, gums, urinary 
tract, uterus, intestinal tract, etc. It is the experience 
of most physicians who have investigated this disease 
that certain tests give with it positive results which 
clinch the diagnosis. These tests are: The presence 
of thrombocytopenia (the platelets being reduced at 
some period in the history of the case to 40,000 or less, 
and not infrequently none may be seen for a time) ; 


| increased bleeding time from the motmal . 3° ton 4 


minutes to perhaps 15, 30 up to 60 minutes or even 
longer; and a positive capillary resistance test (7.e. if 
a pressure midway between the systolic and diastolic be 
maintained on the upper arm either by a rubber bandage 
or blood-pressure instrument for 3 minutes, hemor- 
rhagic areas appear, in positive cases, between the lower 
end of the bandage and the wrist). A flat-topped blood- 
clot has been described in this disease, but I do not 
think that this is of any real value, as many other 


| diseases show the same thing. 
Weve, H. J. M.—Zur Behandlung der Netzhautablo- | 


I would suggest that the presence of the above 


_ clinical picture and positive tests signify the presence 


of this type of purpura. It is interesting to note that 
the blood coagulation in these cases is practically 
normal in contrast to what obtains in hemophilia. 

Purpura hemorrhagica can bea very serious com- 
plaint from the anemia, etc., resulting, and it occasion- 
ally proves fatal from severe loss of blood when not 
adequately treated. | 

Hess suggested and Kaznelson first carried out 
treatment by splenectomy. There have been a good 
number of operations performed for these cases to date, 
but unfortunately all: observers: do not record equally 
successful results such as. follow: splenectomy for splenic 


anemia, acholuric jaundice, certain cases of Gaucher’s. 


disease, Henoch’s purpura, etc. - 


~ 
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Tue St. BARTHOLOMEW’S HOSPITAL GOLFING SOCIETY. 


The St. Bartholomew’s Hospital Golfing Society held 
their Sixth Autumn Meeting at Denham Golf Club on 
September 20th. |The weather was perfect, and 23 
members took part in the competitions. Seventeen 
stayed on for supper, and all enjoyed an excellent day’s 
golf. 

The results were as follows : 


Milsom Rees Cup. 


ist. Sir Milsom Rees All square. 
2nd. E. Fletcher r down. 
3rd. R. S. Corbett 2 down. 
Last 9 holes: 
Sir Milsom Rees All square. 
K. F. D,. Waters | 
eb fuse 
L. Jameson Evans : Pe downs 
Ree osscorbett 
Sealed Holes : 
Sir Milsom Rees | 
R. S. Corbett - Piao oe bg 05 
H. J. White 
Foursomes. 


J: V. Sparks and C. Wroth 
L. Jameson Evans and G. Wynne Thomas ) 


First 9 holes: 


L. Jameson Evans and G. Wynne Thomas ) 
A. C. Roxburgh and H. Bedford Russell 2 down. 
G. Graham and E. M. Darmady 

Sealed holes: 
J. V. Sparks and C. Wroth - 1 down. 
H. J. White and T. Meyrick Thomas.. 2 down. 


As Sir Milsom Rees did not wish to win his own Cup, 
it was awarded to Dr. E. Fletcher. 


* * * 


We have been asked to announce that the Bart.’s 


Busy Bees are holding their annual Christmas Party on 


Saturday, December 30th, at the Portman Rooms, 
Baker Street, W.1. It is hoped that every Bee and 
every friend of the Bees will swarm to the party. Fancy 


dress is optional, and there will be endless attractions 


for all ages. 


Tickets are obtainable from Mrs. Geonrey Evans, 23, 


Park Square East, N.W. 1. 
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A SHORT REVIEW ON RECENT WORK, 
ESPECIALLY THE OPERATIONS FOR 
THE CURE OF DETACHMENT 
OF THE RETINA. 


———— 


YA eg) HAVE chosen the above subject for my short 

y paper, as I feel that everyone, whatever branch 
of medicine or surgery he may be practising, 
will be interested in the wonderful advance that has 
been made in the treatment and cure of the dread disease, 
detachment of the retina. 
that one prectcaly had to say, ‘‘ I am afraid there is 
no hope of a cure’ 

In 1904 Prof. Mare Dufour, who was President of the 
Tenth International Congress of Ophthalmology, held 
at Lucerne, in his opening speech asked particularly if 
there would never be a ‘“‘ direct method of attaching 
the retina’’, and he blessed in advance the man who 
would bring news of this nature to a future conference. 

No doubt he would have felt great satisfaction in 
knowing that one day, in his own clinic, very encourag- 





ing observations would be made in the direction he was 
In fact, although retinal detachment had been 
known for fifty years, in its clinical manifestations, its 
treatment was no more advanced than in the first Cae 


hoping. 


of its examination with an ophthalmoscope. — 

~The usual failures in attempting to cure the disease by 
lying in bed for weeks, with a compression bandage, by 
methods of producing copious sweating and subcon- 
junctival injections, or more direct interventions, such 
as scleral punctures and draining the subretinal space, 
not without mentioning the more difficult injection of 
tincture of iodine into the vitreous, had given retinal 
detachment the reputation of being an incurable disease. 

This reputation was hardly modified up till as late as 
1929, and in spite of new methods which had been put 
into practice. Proof of this was to be found in all 
ophthalmic manuals, giving relapses—as a general rule 
—whatever treatment was applied. | 


Dr. Vail, in working out statistics in America, came 


to the conclusion that only about one case in a thousand 


was cured, and he therefore concluded that it would be 


as well to give up all slightly active treatment so long 
as no really curative method was known. 

During the years 1904-1929 Prof. Gonin, of Lausanne, 
had been steadily working on the subject of the pathology 
of the retinal detachment, and had come to such definite 


conclusions as to a tear causing detachment of the 
retina that he actually performed a cautery puncture 


to close the tear as far back as 1916. He proved to 


-his own satisfaction that the great majority of detached 
retinas were due to holes occurring in the retina which 





It is only a few years ago — 
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allowed the vitreous, which was more fluid in this case, 
to enter into the tear and separate the retina from the 
choroid. 

In spite of numerous papers which Gonin wrote, and 
although observers found the tear in a great number 
of detachments, not much notice-was taken of his theory. 
Some authorities said the fact of the tear being present 
made the case hopeless as regards treatment; others 
said that the fluid must be removed and the retina re- 
attached irrespective of the tear. The author well 
remembers, when he visited Lausanne in 1930, the 
pride with which Gonin showed a beautiful specimen of 
an eye with a detachment where one could see the hole 
in the detachment, and the piece of the retina—the size 
of the tear—which was loose in the vitreous in the 
vicinity of the tear. 

It was not till June, 1928, at the meeting of the 
Swiss Ophthalmological Society, that: Gonin had the 
pleasure of hearing Prof. Vogt, of Zurich, and Prof. 
Sigrist, of Berne, confirm his results, which proved that 
closing of the tear in the retina cured the detachment. 
Since then Prof. Vogt has written a very fine monograph 
in the Klinische Monatsblatter fiir Augenheilkunde, which 
was published in 1929, and also another paper in 1930, 
which continued his series of cases, and added many 
important observations and cures; both these papers 
should be read by anyone interested in the early work 
on detached retina. Also, Prof.. Arruga, of Barcelona, 
has published a very full paper with excellent drawings 
in the Archivos de Oftalmologia, October, 1920. 

Gonin himself showed eight cured cases in Heidelberg 
at the German Ophthalmological Congress; this espe- 
cially brought his work before all the well-known German 
surgeons. The result of all this work was the triumph 
of Gonin at the International Congress held at Amsterdam 
in 1929. At last his wonderful work was RCC eiced 
and Dufour’s wish was realized. 

I have gone rather fully into the history of the early 
operative work of detachment of the retina, as one feels 
that whatever brilliant methods have since been evolved, 
Gonin stands out as the man who focused the eyes of 
the ophthalmological world on the possibility of operating 
and getting cures in detachment of the retina. 

After the Ophthalmological Congress of 1929, surgeons 
all over the world began to do the operation. Sir 


William Lister and Mr. Goulden, of the Royal London 


Ophthalmic Hospital, introduced the operation into 
England in the latter part of 1929. 

Though many cures were obtained, several surgeons 
felt that the method was associated with great dangers, 
such as a vitreous hemorrhage, secondary tears and 
softening of the globe; also, the method needed very 
great care in the finding and exact marking of the tear. 





the retina to adhere. 
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This led to fresh methods being tried. First, there 
were the chemical methods of Guist, of Vienna, and also 
of Rubbrecht, of Bruges, the latter surgeon, though less 
known, doing some very careful work. Guist, after 
trephining and exposing the choroid, touched the 
choroidal tissue with caustic potash, finally perforating 
one of the many trephinings in order to let out the sub- 
retinal fluid. Lindner slightly modified and extended 
the method, writing a long monograph on the Lindner- 
Guist method. This method held sway for a short time, 
and was done most beautifully by Mr. Black, then 
Senior House Surgeon at Moorfields. There were many 
drawbacks to this method, the length of the operation 
and the many trephinings being liable to cause weaken- 
ing of the sclerotic. The method used by Rubbrecht 
was the.injection of jequiritol in various strengths. He 
claimed some successes, but to me the method seemed 
dangerous, as the reaction was very severe. 

I feel one should also mention the wonderful amount 


of work done by Prof. Sourdille, of Nantes, who worked 


coincidentally with Gonin. Sourdille’s conception of 
the causation of detachment of the retina was different 
from that of Gonin. He believed that degeneration 
started in the choroidal layer; subsequently fluid 
formed, which finally caused a rupture of the retinal 
layer. His treatment consisted of multiple punctures 
with a long, thin Graefe, the puncture going through the 
detached retina into the vitreous. At the entrance to 
the punctures he injected 1:1000 cyanide of mercury 
under the conjunctiva, this fluid causing an adhesive 
choroiditis. Sourdille also made use of fine electro- 
cautery needles, with which he made multiple punctures 
in the region of shallow detachments. 

In 1932 Sven Larsson, of Sweden, wrote a paper on 
the treatment of detachment of the retina with diathermy. 
He used a small ball ‘65 mm. in diameter; this was held 
against the sclerotic for five seconds with a weak current 
of about 50 milliamperes. This application caused 
small areas of coagulation in the choroid, which caused 
When the cauterizations were 
finished, a, trephining was done to let out the subretinal 
fluid. Larsson claimed that his operation caused far 
less danger to the vitreous, and one could ignore the 
importance of the hole in the retina, as by the large 
areas of coagulation the whole detached retina could 
be made to adhere. 

The next important communication was that of Prof. 
Weve, of Utretcht, who published a paper on the treat- 
ment of detachment of the retina by diathermy. He 
especially supported the work of Larsson, but went 
still further, and in some cases used a fine, straight 
needle, with which he made multipie punctures into the 


sclerotic, a third of its depth; if necessary he made a 
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further puncture with a larger diathermy needle to let 
out the subretinal fluid. 

At the same time that Weve was working with his 
fine needle, multiple puncture operation, Dr. Safar, of 
Vienna, had patented a special instrument with several 
needles, 1 mm. long, which are at right angles to the 
handle, with which he perforated the sclerotic and got 
areas of coagulation situated in the choroidal layer, 
these areas being about the size of the optic disc. In 
Safar’s operation no trephining or subsequent punctures 
are made, as the needle punctures allow the subretinal 
fluid to come out and continue to drain into the subtenon 
capsular space. The special arrangement of the needles 


8mm + 6mm t 2mm = 16mm. 


point. 








such as floating objects, flashes of light, etc. All these 
points help to show in what region to look principally 
for the tear. Searching for the tear is a very important 
Gonin works in the various diameters of a clock- 
face, and notes different areas where there are pigmentary 
disturbances and fine, degenerative patches. In _ his 
papers Prof. Vogt especially laid stress on the importance 
of degenerative patches other than pigmented ones. 
When the tear has been found Gonin makes most 
minute and careful sketches of the tear and its sur- 
rounding structures. Then he carefully marks out the 
position of the tear on the sclerotic. He leads up to this 
point by first making marks at the limbus, and getting 





RerinA AFTER SAFAR’S OPERATION. 


allows the operator to make punctures right back to the 
posterior pole of the globe. 

I propose now to-give short accounts of two operations, 
first Gonin’s, and then the operation perfected by. Satar. 

I have chosen these two operations because I feel 
they are the most important. Gonin was the first man 
to publish a large group of cured detached retina cases, 
and his technique has been very closely followed by all 
operators, whatever their method, the one exception 
being Larrson—who does not bother about the closing, 
or surrounding, of the tear. 


GONIN’S OPERATION. 


Gonin is especially keen-on a very careful examination 
of the case as regards local symptoms, the field, or lack 
ef field, of vision, any blind spot or local disturbances, 


the exact diameter of the clock on which the tear lies. 
He finds the meridian of the tear by measuring in disc 
diameters the distance from the ora serrata, the portion 
of the retina which is, on an average, 8°5 mm. from the 
limbus. 

The final step is done after he has given a subcon- 
junctival injection and made the field of operation quite 
anesthetized. After making the necessary conjunctival 
incision and exposing the sclera, he plunges the cautery 
—at a white heat—through the sclerotic to the depth of 
about 4-5 mm. The cautery passes through the sclera, 
choroid and retina into the vitreous. 


Immediately the cautery is taken out, he ties the 


suture, which he had previously placed on the edge of 
the conjunctival incision, and the patient is put back 
to bed in such a position that the vitreous presses on the 
situation of the tear. If no complications arise the eye 
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is dressed on the third or fourth day after the operation 
and a very rough test is made with hand-movements. 
At the end of a week a further examination is made, 
and if the retina is back the patient is allowed to get up 
on the fourteenth day. If the case is not cured Gonin 
operates again in two or three weeks. 

~The following illustration shows a case cured by 
Gonin’s method. The patient was admitted to the 
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SAFAR’S OPERATION. 


I now propose to describe the operation evolved by 
Safar, which, up to the present time, I consider to be 
the best surgical treatment for detachment of the retina. 
The method consists of making many punctures with a 
short, specially isolated needle, which is attached to the 
active pole of a special diathermy apparatus, with which 
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VisuaL FIELDS BEFORE AND AFTER SAFAR’S OPERATION. 


Western Ophthalmic Hospit&l on September 8th, 1932. 
He had first noticed that he could not see to read a 
paper with the right eye after playing tennis. His 
vision gradually became worse, until he could only see 
hand-movements ; the field was greatly reduced in size. 
A tear was found to be situated under the internal rectus 
of the right eye, 14 mm. from the limbus. Fortunately 
it was possible to close the tear with.one puncture, and 
the patient, who has 58; vision and a full field, has been 
back at his work for over twelve months. 


one can work with a very low milliamperage. Safar’s 
needles are about 14 mm. long, and are at right angles 
to a carefully isolated handle, which is inserted into a 
holder attached to the diathermy machine by a long 
cable. It is important that whatever machine is used 
it should be so constructed that there is no sparking; 
the current can be regulated minutely and the milli- 
amperage used easily seen. Safar uses many kinds of 
points, but a great deal can be done with the one- 


point needle. On the other hand, ‘“‘nails’’ have been 
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constructed with three points, 2 mm. apart, which can 
be inserted under current into the sclerotic, and left ix 
sitd until the required number of punctures has been 
made. By this method it is possible to keep the globe 
at a good tension. For tears more than 16 mm. from 
the limbus, either the one-point needle, or a special 
handle with round or oblong plates at the end, into which 
six or nine needle points are inserted, at right angles, 
can be used. If the latter is used it is important to 
draw it out “‘ under current ”’. 

The first stages of Safar’s operation are the same as 
Gonin’s, except that it is not so important actually to 
mark the exact site of the tear, as this can be encircled 
by the multiple punctures; or a tear within 16 mm. of 
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important to place the point of the needle in the sclera 
before applying the current. , 

The punctures should be posterior to, or free of, the 
margin of the tear or ‘‘ disinsertion’’ tears treated. 
This enables the healthy, untouched retina to adhere 
to the areas of coagulation which are situated in the 
choroidal layer. 

The most important points of Safar’s technique are 
that he does not injure the retina or enter the vitreous, 


_and that the subretinal fluid drains off slowly and con- 


tinually through the diathermy punctures, thus doing 
away with the trephinings or punctures which are neces- 
sary in Larsson’s method. These trephinings, etc., 


may cause a “hernia of the choroidal tissue” and, 





RETINA Ont Monro AFTER SAFAR’S OPERATION. 


the ora serrata can be partially encircled with punctures, | 
the base of the semicircle resting on the ora serrata 
line. An important point is to get the sclera very clean 
and free from subtenon capsular adhesions. If neces- | 
sary muscles can be resected in order to get large areas 
exposed; half, or more, of the circumference of the 
globe can be laid bare without danger, though it is best | 
to avoid resecting more than two muscles. 

With Safar’s method there is no restriction to the 
treatment of tears, however far back they may be | 
situated, but when the tear is posterior the position of | 
the vene vorticose veins must be remembered and 
avoided; the punctures should be made posteriorly to 

| 





where they make their exit from the sclera, and also at 
the sides of the point of exit, and not right through 
the sclerotic. When making the punctures it is 


eventually, dragging on the retina and subsequent 
retinal bands or fresh tears may be formed. The scars 
formed with Safar’s method are so placed that retinal 
vessels can be seen passing flatly over them. 

To obtain successful results one should try to keep 
the patient in bed for at least three weeks, and, if possible, 
the patient should lead a very quiet life and lie up as 
much as possible for another five weeks. Also, after 
the first fortnight it is beneficial for the patient to use 
a special pair of dark spectacles, made of celluloid, with 


a hole 5 mm. in diameter in the centre; these are called 


Lochbrille glasses. An efficient glass of this kind can 
be made by putting dark paper, with a central opening, 
on an ordinary pair of spectacles. | 

The illustrations show a successful operation carried 
out according to this technique. The holes were 
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marked out and surrounded by 16 to 20 diathermy 
punctures. The man, a tailor, et. 58, only saw day- 
light on January 5th, 1933. After the operation he 
saw aos with his proper correction. On November 3rd, 
after working at his trade-since March, he saw rae itive 
area of the punctures is now much whiter and less 
injected than in the illustration, which was done a 
month after the operation. 

Since this operation many successes have been 
obtained by my colleagues, and some cases have been 
most striking in that they have showed the immense 
area which can be treated, and that tears of more than 
a year’s duration can be successfully treated. The 
method has been successfully carried out in detachments 


which have occurred after the needling of a congenital 


cataract, or after the nesdling subsequent to the removal | 


of a senile cataract. It also appears to be the best 
method so far evolved for the treatment of extensive 
detachments in which no tear can be found. 


REFERENCES. 


ARRUGA.—Arch. de Oftal., Hisp.- Amer., October, 1929. 
Gonin, J.—‘‘ Les résultats de la thermoponction 
oblitérante des déchirures rétiniennes,” Ann. d’Oculist., 
September, 1931, pp. 681, 689; Arch. d’Opht., Novem- 
ber, 1930, iv, pp. 621-625; Rev. Gén. d’Opht., 1929, xli. 


RupsrecutT, J. J.—‘‘ Action des substances irritantes 
sur la choroide et sur la rétine,”’ Soc. Belge d’Opht., 1931. 
SOURDILLE, G.—‘‘ Une méthode de traitement du 


décollement de la rétine,”’ Arch. d’Opht., 1923, xl, p. 419. 
LINDNER, K.—‘ Ein Beitrag zur. Entstehung und 
Behandlung der idiopathischen und der traumatischen 
Netzhautabhebung,” Arch. f. Ophth., 1931, pp. 127, 205, 
and 264. | | 
Guist, G.—‘‘ Eine neue Ablationoperation,” Zeit. f. 
Augenh., 1931, Ixxiv, De 2328 | 


Weve, H. J. M.—Zur Behandlung der Netzhautablo- | 


sung mittels Diathermte, Berlin, S. Karger, 1932; Nederl. 
Tujdschr:-v. Geneesk., 1930, lxxiv, p. 2354. 


LARSSON, Sips Operativ Behandlung von Netz- 


hautabhebung mit Elektroendothermie und Trepana- 
t.on,’’. Acta Ophth., 1930, vill, p. 172. 

SAFAR, K.—‘Discussionsbemerkung zu Sallman,” 
Ze. f. Augenh., 1932, Ixxvii, p. 126. 
a dem.—Behandlung der Netzhautabhebung mit multipler 
dtathermischer Stichelung, S. Karger, Berlin, 1933. 
_ Voer, A.—‘‘ Zur Heilung der Netzhautablosung 
mittels Ignipunktur des Netzhautrisses,” Klin. Monats. 
f. Augenh., May, 1929, lxxxii,; “ Weitere Erfahrungen 
mit Ignipunktur des Netzhautloches bei Netzhautablo- 
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SPLENECTOMY FOR ESSENTIAL PURPURA 


HA-MORRHAGICA. 


(ESSENTIAL THROMBOCYTOPENIC PURPURA 
H/EMORRHAGICA,) 


a 


and (B) secondary. The. primary is sub- 
divided into (1) hemorrhagic purpura (purpura 
simplex, purpura hemorrhagica and purpura fulminans) ; 
and {2) anaphylactoid purpura (Henoch’s purpura and 
Schénlein’s purpura). In this article we are dealing 
only with essential purpura hemorrhagica. 

In essential purpura hemorrhagica, in xadition to 


the presence of purpuric spots on the skin and mucous. 


membranes, there is bleeding from-one or more mucous 
membranes, such as the nose, mouth, gums, urinary 
tract, uterus, intestinal tract, etc. It is the experience 
of most physicians who have investigated this disease 
that certain tests give with it positive results which 
clinch the diagnosis. These tests are: The presence 
of thrombocytopenia (the platelets being reduced at 
some period in the history of the case to 40,000 or less, 
and not infrequently none may be seen for a time) ; 


| increased bleeding time from the normal POA 


minutes to perhaps 15, 30 up to 60 minutes or even 
longer; and a positive capillary resistance test (7.e. if 
a pressure midway between the systolic and diastolic be 
maintained on the upper arm either by a rubber bandage 
or blood-pressure instrument for 3 minutes, hemor- 
rhagic areas appear, in positive cases, between the lower 
end of the bandage and the wrist). A flat-topped blood- 
clot has been described in this disease, but I do not 
think that this is of any real value, as many other 
diseases show the same thing. 

I would suggest that the presence of the above 


clinical picture and positive tests signify the presence 


of this type of purpura. It is interesting to note that 
the blood coagulation in these cases is practically 
normal in contrast to what obtains in hemophilia. 

Purpura hemorrhagica can bea very serious com- 
plaint from the anemia, etc., resulting, and it occasion- 
ally proves fatal from severe loss of blood when not 
adequately treated. er 

Hess suggested and Kaznelson first carried out 
treatment by splenectomy. There have been a good 
number of operations performed for these cases to date, 
but unfortunately all: observers: do not record equally 
successful results such as. follow splenectomy for splenic 


anemia, acholuric jaundice, certain cases of Gaucher’s. 


disease, Biome: purpura, etc. - 
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Tue St. BaRTHOLOMEW’S HospiTAL GOLFING SOCIETY. 


The St. Bartholomew’s Hospital Golfing Society held 
their Sixth Autumn Meeting at Denham Golf Club on 
September 20th. The weather was perfect, and 23 
members took part in the competitions. Seventeen 
stayed on for supper, and all enjoyed an excellent day’s 
golf. 

The results were as follows : 


Milsom Rees Cup. 


1st. Sir Milsom Rees . All square. 
and. E. Fletcher . : V9 Tr down: 
ard. kevios, COLDELL 2 eee. Own, 
Last 9 holes: 
Sir Milsom Rees All square. 
K. F. D. Waters | 
H. Just 
L. Jameson Evans { ~ Se Oway: 
RS; Corbett 
Sealed Holes : 
Sir Milsom Rees | 
R. ». Corbett - oy MLD 
H. J. White 
Foursomes. 
J: V. Sparks and C. Wroth bh Agta. 


L. Jameson Evans and G. Wynne Thomas ) 


First 9 holes: 
L. Jameson Evans and G. Wynne Thomas | 


A. C. Roxburgh and H. Bedford Russell 2 down. 
G. Graham and E. M. Darmady 

Sealed holes: 
J. V. Sparks and C. Wroth : - I down. 


H. J. White and T. Meyrick Thomas.. 2 down, 


As Sir Milsom Rees did not wish to win his own Cup, 
it was awarded to Dr. E. Fletcher. 


* * 1 


We have been asked to announce that the Bart.’s 


Busy Bees are holding their annual Christmas Party on 


Saturday, December 30th, at the Portman Rooms, 
Baker Street, W.1. It is hoped that every Bee and 
every friend of the Bees will swarm to the party. Fancy 


dress is optional, and there will be endless attractions 


for all ages. 


Tickets are obtainable from Mrs. Geoftrey Evans, 23, 


Park Square East, N.W. I. 
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A SHORT REVIEW ON RECENT WORK, 
ESPECIALLY THE OPERATIONS FOR 
THE CURE OF DETACHMENT 
OF THE RETINA. 


ed 






} a¥y-| HAVE chosen the above subject for my short 

ye} paper, as I feel that everyone, whatever branch 
of medicine, or surgery he may be practising, 
will be interested in the wonderful advance that has 
been made in the treatment and cure of the dread disease, 


detachment of the retina. It is only a few years ago 


that one precmcally had to say, ‘‘ [ am afraid there is 
no hope: of a eure: 

In 1904 Prof. Mare Dufour, who was President of the 
Tenth International Congress of Ophthalmology, held 
at Lucerne, in his opening speech asked particularly if 
there would never be a ‘ direct method of attaching 
the retina’’, and he blessed in advance the man who 
would bring news of this nature to a future conference. 

No doubt he would have felt great satisfaction in 
knowing that one day, in his own clinic, very encourag- 


ing observations would be made in the direction he was 
hoping. In fact, although retinal detachment had been. 
known for fifty years, in its clinical manifestations, its 
treatment was no more advanced than in the first eens 


of its examination with an ophthalmoscope. 

~The usual failures in attempting to cure the disease hy: 
lying in bed for weeks, with a compression bandage, by 
methods of producing copious sweating and subcon- 
junctival injections, or more direct interventions, such 
as scleral punctures and draining the subretinal space, 
not without mentioning the more difficult injection of 
tincture of iodine into the vitreous, had given retinal 
detachment the reputation of being an incurable disease. 

This reputation was hardly modified up till as late as 
1929, and in spite of new methods which had been put 


into practice. Proof of this was to be found in all. 


ophthalmic manuals, giving relapses—as a general rule 
—whatever treatment was applied. 


Dr. Vail, in working out statistics in America, came_ 


to the coriclusion that only about one case in a thousand 


‘was cured, and he therefore concluded that it would be 


as well to give up all slightly active treatment so long 
as no really curative method was known. | 

During the years 1904-1929 Prof. Gonin, of Lausanne, 
had been steadily working on the subject of the pathology 
of the retinal detachment, and had come to such definite 
conclusions as to a tear causing detachment of the 


retina that he actually performed a cautery puncture 


to close the tear as far back as 1916. He proved to 


retinze were due to holes occurring in the retina which 
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